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PROGRAM ACTIVITY SUMMARY SHEET (00-ND-XX)
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CASH CONTROL LEDGER (00-ND-XX)
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EXHIBIT 34

HOUSING PROGRAM INCOME REPORTING FORM

The repayment and reuse of program income in the State's CDBG neighborhood development
program is governed by the terms of the Application/Funding Approval and Program Income
Policy developed for the program. A Grantee is required on an annual basis to report program
income received from repayment of a loan and the disposition of same. Complete the items
below in detail and forward three copies of this report to the Missouri CDBG Program, PO Box
118, Jefferson City, MO 65102, by January 15 and July 15 of each year.

Grantee (City/County): Date:
Project No.: Grantee Contact Person:
Date of Grant Award:

Terms of Loan(s):

# of years interest rate # of installments

payable ; first installment due
monthly/semi annually/annually date

Identification of Sources and Amounts of Repayment (make copies of this page if space is
needed):

Address Amount Grant/Loan Repayment to Date

TOTALS:

Status of program income:

If program income has not been reused, indicate on line above. If it has been reused, indicate
below.

Date Approved by

Date Amount Payee DED

Activity Funded
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Characteristics of Program Income Beneficiaries from above activities listed in Section D. Use additional pages if necessary.

Activity Name:

Total Number of

Please list the number and percentage of beneficiaries who are:

Low/Mod Income

Low Income (50%)

Very Low Income

Beneficiaries: (80%) (30%)
# % # % # %
Activity Number: Activity Number:
Activity Name: Activity Name:
Hispanic Hispanic
Total Direct Direct Total Direct Direct
Beneficiaries | Beneficiarie Beneficiaries | Beneficiarie
S S
White: White:
Black/African American: Black/African American:
Asian: Asian:

American Indian/Alaskan Native:

American Indian/Alaskan Native:

Native Hawaiian/Other Pacific Islander:

Native Hawaiian/Other Pacific Islander:

American Indian/Alaskan Native & White:

American Indian/Alaskan Native & White:

Asian & White:

Asian & White:

Black/African American & White:

Black/African American & White:

Am. Indian/Alaskan Native & Black/African
Am.:

Am. Indian/Alaskan Native & Black/African
Am.:

Asian & Native Hawaiian/Other Pacific
Islander:

Asian & Native Hawaiian/Other Pacific
Islander:

All Others:

All Others:

TOTAL

TOTAL

Female Head of Household:

Female Head of Household:

Handicapped (Disabled):

Handicapped (Disabled):

Elderly:

Elderly:
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